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state of the fistulous wall, and the injection had to be repeated; but in the 
others one “ sitting” alone was called for. 

Treatment of Syphilis. —Dr. F. J. Bcmstead, in an interesting article (Ameri¬ 
can Practitioner, Sept. 1871), offers some interesting hints on this subject. 

“ Oases of syphilis may be divided into two classes—the mild and the severe. 
In the former the symptoms are often of the most insignificant character; the 
primary sore is superficial and heals in a few days or weeks, leaving but slight 
induration behind it, and the glands in the groins are only moderately enlarged 
and hard. Unless the patient is carefully watched from time to time, the maculae 
of an early secondary syphilide upon the chest and abdomen will pass unnoticed. 
Rheumatoid neuralgia and a few mucous patches in the mouth may pass for 
the results of a cold and a disordered stomach. In these cases, and in others 
approximating' to them in mildness, it makes but little difference what reme¬ 
dies are employed. If the patient be of a good constitution, and leads a regular 
life, he is subject to the recurrence of some of these slight manifestations for a 
few times, when the disease finally disappears, and his physician has the credit 
of a cure which is really due to the powers of nature. 

“ Another class of cases presents symptoms of a much more noticeable and 
severe form, and unless properly met threatens the integrity of important and 
even vital organs. This severity may be manifest from the first outbreak of 
secondary symptoms, or only appear in the tertiary period, when the previous 
secondary symptoms have been mild; for it is a fact not too well known that 
the degree of severity of the secondary manifestations of syphilis is no test of 
what the tertiary will be in case these should appear. I have repeatedly known 
patients to pass through the secondary stage with safety and with little incon¬ 
venience, only to break out at some subsequent time with tertiary symptoms of 
the most alarming character. Now in this second class of cases it does make 
a difference, and a great difference, what remedies are used, and in what man¬ 
ner. Let us inquire what is the course of treatment commonly in vogue, and 
examine how far this treatment will account for the obstinacy of the cases re¬ 
ferred to at the commencement of this paper. 

“ The remedies chiefly employed in the treatment of syphilis are only two in 
number—mercury in some form, and the iodide of potassium. As is well known, 
each of these remedies is more particularly adapted to one stage of the disease 
than another; and yet how common it is in practice to see physicians using 
them without the slightest discrimination ! A patient contracts a well-marked 
chancre, or develops secondary symptoms, and is put upon the iodide of potas¬ 
sium, which can have no possible effect in removing the symptoms of this stage. 
Ricord and Grassi’s analyses of the blood have indeed shown that iodide of 
potassium has a decided influence over the chloro-anmmia of the secondary 
period, and may therefore be used as a tonic at this time, especially in connec¬ 
tion with iron; but it certainly has no direct effect upon the syphilitic symp¬ 
toms themselves. In the later stages of syphilis we find the same want of 
discrimination still more prevalent; and we see practitioners, put to their 
trumps in obstinate cases, blindly employing mercury for a few weeks, then 
resorting to the iodide, and repeating this routine an indefinite number of times, 
for months or years, without any clear idea as to which remedy is indicated. 

“ A second serious mistake, which is very generally committed, is, as I 
believe, the selection of corrosive sublimate, in preference to all other prepara¬ 
tions of mercury, in the treatment of syphilis; and, I would add, the persistent 
employment of any form of mercury by the mouth, when the system rebels 
against it, to the entire neglect of its external use, which has been proved to 
possess so many advantages. 

“ Can any one explain how or why the corrosive chloride has acquired such a 
reputation in the treatment of syphilis as it has with the mass of the profession ? 
In syphilis we have a blood-poisoning which we wish to reach by some agent 
active enough to control it, and which will find its way into the circulation 
with the least irritation to the intestinal canal, and the least consequent impair¬ 
ment of the digestive function and depression of the vital power; yet of the 
forms of mercury among which we look for such a remedy we select, forsooth, 



1871.] 


Domestic Summary. 


579 


the very preparation which is notoriously the least likely to affect the general 
system, and which is known to be the most irritant of all, and this too in the 
most stubborn cases of the disease 1 Moreover, we continue this agent, always 
by the' mouth, until the intestinal canal rebels .against its further administra¬ 
tion, and throws it off in frequent stools, while the little that is absorbed is 
about as powerless over syphilis as so much water would be. 

“ The only reason that I can imagine for this preference for the corrosive 
chloride is the slight danger of salivation ; yet surely salivation can with rare 
exceptions be avoided by a little care, even when employing the stronger pre¬ 
parations of mercury ; and I myself have used the very strongest preparations 
in a practice of many years without meeting with this accident half a dozen 
times. 

“ My own experience with mercury in the treatment of venereal diseases leads 
me to conclusions which may be briefly stated as follows 

“1. Avoid mercury in all cases of chancroids, also in all doubtful cases of 
venereal sores following exposure, unless the failure of other remedies and the 
danger of destruction of important parts leave no other resource. Such cases 
are extremely rare. Experience shows that even in well-marked cases of true 
chancre it is better to defer the administration of mercury until secondary 
symptoms appear. We are, however, justified in its use in case the chancre, 
contrary to custom, assumes a phagedenic form ; in case the patient’s relations, 
as in matrimony, demand that the sore should be speedily healed ; or in case 
that he himself is unwilling to submit to delay. 

“ 2. Although a true chancre will heal and secondary symptoms will disap¬ 
pear spontaneously, especially when favoured by attention to hygienic rules, yet 
mercury is the only known agent which has a direct action upon them. In 
tertiary syphilis the iodide of potassium alone has a remarkable effect in dissi¬ 
pating the symptoms for a time, but the concurrent use of mercury is of great 
value in preventing their return. 

“3. When using mercury for syphilis, use it, as the French say, coup stir 
coup —“ blow on blow.” In other words, give it actively and for short periods, 
repeated if necessary, rather than in small and long-continued doses. Harm 
is less likely to result from the former than the latter course, and another 
advantage is that you have the means of testing the correctness of the course 
you are pursuing. If the disease has progressed in spite of the first thorough 
trial, you are probably wrong in your indications; if it has yielded but not 
disappeared under the first hit, you can hit it again 1 

“ 4. When a patient for the first time comes under treatment for syphilis, 
mercury is usually well borne, and does its work well, given by the mouth. It 
may therefore be administered in this way, and the greater inconvenience of 
its external use be avoided. During the first mercurial course that a syphilitic 
patient undergoes the remedy commonly acts more effectively and speedily 
upon the symptoms than in subsequent courses. In the first course also there 
is greater danger of salivation ; so that a patient who at this time has had his 
gums made tender by the administration of mercury for a few days may in a 
second or third course be brought under the influence of this agent with great 
difficulty. Hence greater caution is requisite in the early treatment of syphilis ; 
and since.the physiological influence of mercury often rapidly follows the thera¬ 
peutical, it is well to suspend the treatment or diminish the dose as soon as a 
decided effect upon the symptoms is apparent. In old cases of syphilis, especi¬ 
ally when mercury has already been used repeatedly or for a long period, its 
internal administration is found to have less effect upon the disease ; and 
although the danger of salivation is slight, yet other ill effects of the mineral- 
such as irritation of the intestinal canal, loss of appetite, diarrhoea, and general 
cachexia—are more likely to ensue. Hence its external use is now to be pre¬ 
ferred to its internal. 1 

“ 5. For reasons already given, the corrosive chloride is the least desirable 
of all the preparations of mercury for internal administration. I usually employ 
in my own practice either the pil. hydrargyri or the protiodide, or sometimes 
the hydrargyrum cum creta. The protiodide is found to be too irritating to 
the bowels of some patients, and in all cases should be given half an hour or an 
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hour after meals, and not on an empty stomach. The mercury with chalk acts 
mildly, but effectually, when well prepared, and is conveniently combined with 
quinia and put up in capsules. I most frequently, however, employ the blue 
mass made 'into pills of two or three grains each, with the addition of one 
grain of the dried sulphate of iron ; one pill to be given, three or four times a 
day, an hour after eating. These pills rarely act upon the bowels or requne 
the’addition of opium.” _ „ 

Of the three modes for the external use of mercury, Dr. B. prefers inunction. 
Dr B calls especial attention to the dose of iodide of potassium requisite to 
give this agent its full effect. “ Belief will be had and important organs will 
be saved,” lie says, “ by giving one hundred grains a day, when the disease only 
laughs (metaphorically speaking) at fifteen or twenty ! Patients find this out 
themselves when you have not stinted them in the use of the remedy; and will 
tell you, as one of my patients with syphilitic necrosis of the ulna recently did 
me that forty grains three times a day had no effect, while fifty three times a 
day were at once followed by a manifest improvement. The iodide of potassium 
has been given with impunity in the quantity of two or three ounces in the 
twenty-four hours for several weeks and even months, but this amount is unne¬ 
cessarily large. I have never had occasion to exceed three drachms a day; 
and from a drachm and a half to two drachms is usually sufficient.” 

He is convinced, however, “ by no small experience that the iodide of potas¬ 
sium cannot be relied upon alone for permanent relief in pure cases of tertiary 
syphilis; and that the judicious use of mercury, especially by inunction, con¬ 
currently with the iodide, affords a much greater degree of security, lhe 
‘mixed treatment,’ administered in the form of large doses of iodide of potas¬ 
sium internally and repeated courses of mercurial inunction externally, has 
relieved more desperate cases of syphilis than any other mode of practice that 
I know of. The books tell us that mercury and iodide of potassium should not 
be used at the same time for fear of severe salivation, through the evolution of 
the biniodide of mercury in the system. Experience, better than books, teaches 
us that this fear is groundless.” 


Suqar Formation in the Liver .—It is well established that the liver in 
healthy animals, when examined within a few minutes after death, contains an 
appreciable amount of glucose; that this glucose increases in quantity in the 
liver-tissue after the circulation has ceased ; that it will even reappear in the 
liver separated from the body, after having been entirely washed out by a con¬ 
tinued watery injection of the hepatic vessels; and that it is produced by a 
catalytic transformation of the amyloid substance, or glycogene, under the in¬ 
fluence of an animal ferment. 

Doubts however, have been raised whether glucose really exists in the liver 
during life, and consequently whether there is really a glycogenic function, 
mnperlv speaking. To clear up these doubts, Prof. J. G. Dalton instituted a 
number of ingeniously devised experiments, from the results of which he draws 
the following conclusions:— , , 

“ 1 Sugar exists in the liver at the earliest period at which it is possible to 
examine the organ after its separation from the body of the living animal. 

“ 2. The average quantity of sugar existing in the liver at this time is at 

least two and a half parts per thousand. . ... 

u 3 The liver-sugar thus found does not belong to the arterial blood with 
which the organ is supplied, but is a normal ingredient of the hepatic tissue.”— 
New York Medical Journal, July, 1871. 


One of the Causes of Death from Chloroform. —Dr. Andrew H. Smith caljs 
attention ( New York Medical Journal, July, 1871) to direct local anesthesia 
of the lunqs as a mode of death from chloroform, differing from cardiac syncope, 
and from paralysis of the respiratory muscles. It is well known that the move¬ 
ments of respiration, although to some extent under the influence of the will, 
are chief! v reflex in their character. “Now,” he observes, “ every reflex move¬ 
ment requires as its antecedent an impression upon a sensitive nerve. In this 
case the impression is chiefly upon the pulmonary nerves, and results lrom an 



